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 In 2011, I presented an idea for the debate without any success. It was published as a 
controversial question, incorporating the surgical treatment of symptomatic macromastia in a 
Breast Cancer Unit: could this be a useful management policy?
1
. Several years after seeing the 
development of oncoplastic surgery, I think it deserves to be presented again. 
 Nowadays, therapeutic mammaplasty or the use of a reduction mammoplasty technique 
(RM) to treat conservatively a breast cancer with oncoplastic surgery (tumor adaptive reduction 
mammaplasty) is considered a current standard procedure
 2
, and is clearly the most frequent 
3
. 
This is because RM is a truly versatile technique that allows the surgeon to remove a tumor 
located in any quadrant of the breast with only one of the following two conditions: moderate or 
large breast size or enough breast inferior pole to remodel (ptosis). In addition, the technique is 
safe and effective oncologically, with an acceptable morbidity and a good cosmetic result and a 
high patient satisfaction score
 4
. 
 In saying this, it is clear that RM is a useful and indispensable tool for a breast surgeon 
who wants to perform modern breast surgery. The surgeon who handles RM is able to face 
oncoplastic breast conservation surgery and symmetrization of the contralateral breast in the 
context of conservative treatment or in the process of postmastectomy breast reconstruction. 
 The most valuable property of RM is that it combines many surgical details or steps that 
are the surgical basis of the rest of most oncoplastic techniques. In my opinion, the way is easier 
when the surgeon tries to learn this first than if they hardly advance from the inferior level 
techniques stopping when they reach the RM and considering them as a limit or a border. 
 Another point, perhaps the most critical, is that there is a lack of training with evident 
barriers to access to learning. A survey conducted by the Oncoplastic Surgery Committee of the 
American Society of Breast Surgeons with 708 respondents (representing 26% of active practice 
membership) showed that a minority of respondents reported having breast reductions / 
mammoplasty performed independently (19%) or contralateral symmetry (10%) and interest in 
oncoplastic surgery among surgeons it is significant, but there are barriers to incorporating these 
surgical techniques in a breast surgeon practice
 5
. 
 About symptomatic macromastia, the following statement is universal and real, 
surgeons have an effective and efficient treatment consisting of RM that is administered under 
strict, inadequate and inequitable criteria, as the term "postal code lottery" refers to 
6
. 
 At that time, I proposed a naive idea as one of the possible solutions, why not 
incorporate the treatment of macromastia in breast units? This policy offers two advantages: 












macromastia and enabling the training in reduction mammoplasty techniques for breast 
surgeons. 
 I said that it was naive because I know that breast cancer is a border issue between 
specialties and specialists, for example, in Europe, Gynaecology, General Surgery and Plastic 
Surgery share this field. I think we are all aware that nobody can now, nor in the future we will 
treat breast cancer exclusively, so cooperation should be the way to treat, teach and learn. 
 Our experience similar to that of others confirms that this management policy is very 
useful and viable. 
 














References.   
1. Hernanz F, Santos R. Incorporating the surgical treatment of symptomatic macromastia 
into a Breast Cancer Unit: could this be a useful management policy?  Breast. 2011; 20(2):190-
1. doi: 10.1016/j.breast.2010.10.006. 
2. Weber WP, Soysal SD, El-Tamer M et cols. First international consensus conference on 
standardization of oncoplastic breast conserving surgery. Breast Cancer Res Treat 2017; 165: 
139-149. 
3. Weber WP, Soysal SD, Zeindler J, Kappos EA, Babst D, Schwab F, Kurzeder C, Haug 
M. Current standards in oncoplastic breast conserving surgery. Breast. 2017;34 Suppl 1: S78-
S81. doi: 10.1016/j.breast.2017.06.033.  
4. Piper ML1, Esserman LJ, Sbitany H, Peled AW. Outcomes Following Oncoplastic 
Reduction Mammoplasty: A Systematic Review. Ann Plast Surg. 2016 May;76 Suppl 3: S222-
6. doi: 10.1097/SAP.0000000000000720. 
5. Chatterjee A1, Gass J2, Burke MB3, Kopkash K4, El-Tamer MB5, Holmes DR6, Clark 
P7, Reiland J8. Results from the American Society of Breast Surgeons Oncoplastic Surgery 
Committee 2017 Survey: Current Practice and Future Directions. Ann Surg Oncol. 2018; 12. 
doi: 10.1245/s10434-018-6586-3. 
6.  Wraight WM1, Tay SK, Nduka C, Pereira JA. Bilateral breast reduction surgery in 
England: a postcode lottery. J Plast Reconstr Aesthet Surg. 2007;60(9):1039-44. 
